
 OCJA 30 DE ATH PEN ALTY PR OCEE DINGS : APPOINTM ENT O F AND A UTHO RITY TO  PAY C OUR T APPOINT ED CO UNSE L (Rev. 5/99)

1 .  CIR. /DIST./  DIV.  CODE 2.  PERSON REPRESENTED VOU CHER NU MBER

02C
3.  MAG. DKT./DEF. NUM BER 4.  DIST. DKT./DEF. NUM BER 5.  APPEALS DKT./DEF. NUMBER 6.  OTHER DKT. NUM BER

7.  IN CA SE/M ATTE R O F (Case Name) 8.  TYPE  PERSON REPRESEN TED 9.  REPRESENTATION TYPE

G Adult Defendant G Appell ant G Other GD1 28 U.S.C. §  2254 Habeas (Capital) G D3 28 U.S.C. § 2255 (Capital)

G Habeas Petitioner G Appellee GD2 Federal Capital Prosecution G D4 Other (Specify)

10.  OFFENSE(S) CHARGED  (Cite U.S. Code, T itle & Section)  If more than one offense, list (up to five) major offenses charged, according to severity of offense.

11. ATTORN EY’S NAM E (First Name, M.I., Last Name, 12 .  COURT ORDER:

including any suffix),  AND M AILING AD DRESS G O  Appointing Counsel G C   Co-Counsel

G F   Subs For Federal Defender G R   Subs For Retained Attorney

G P   Subs For Panel G Y   Standby Counsel

Prior  Attor ney’s  Nam e: Appointment Date:

(A) Because the above-named person represented has testified under oath or has otherwise satisfied this Court that he or she

(1) is financially unable to employ counsel and (2) does not wish to waive counsel, and because the interests of justice so

require, the attorne y wh ose n ame  app ears  in Item 11, who has been determined to possess the specific qualifications by law,

is appointed to represent the person in this case.

(B) The attorney named in Item 11 is appointed to serve as: G LEAD COU NSEL G CO-COU NSEL
Telep hone N umbe r:

Name of Co-Counsel
13. NAME AND MAILING ADDRESS OF LAW FIRM or Lead Counsel: Appointment Date:

(Only provide per instructions) (C) If you represented the defendant or petitioner in any prior proceeding related to th is matte r, at tac h to  you r initial c laim

a listing of those p rocee dings and  desc ribe your ro le in each (e .g., lead in co unsel or c o-cou nsel).

G  (D ) D ue to the expe cted length  of th is ca se , an d the anticip ate d ha rds hip o n co uns el in unde rtak ing re pre senta tion  full-

time, for such  a period  without c omp ensation , interim paym ents of co mpe nsation a nd exp enses  are ap prove d purs uant to

the attac hed o rder.

Signature o f Presiding Jud icial Officer or By  Ord er of the C ourt

Date of Order Nun c Pro  Tunc  Da te

(E) R epay ment o r partial repa yment o rdered  from the p erson  repres ented  for this service a t time of app ointment.

G YES G NO

CLAIM FOR SERVICES AND EXPENSES
14 .  STAGE OF PROCEEDING Check the box which corresponds to the stage of the proceeding during which the work claimed at Item 15 was performed even if the work is intended to be

used in connection w ith a later stage of the procee ding.  CHE CK  NO  M OR E TH AN  ON E BO X.  Sub mit a separate vouche r for each stage of the

proceed ing.CAPITAL PROSECUTION HABEAS CORPUS OTHER PROCEEDING

a. G Pre-Trial e. G Appeal g G Habeas Petition k G Petition for the   l. G Stay of Execution o G Other

b G Trial f. G Petition for the h G Evidentiary Hearing U.S. Supreme  m. G Appeal of Denial of Stay

c. G Sentencing U.S . Supre me C ourt i. G Dispositive M otions W rit of Certiorari   n. G Petit ion for Writ  of Certiorari  to the U.S.

d G Other Post Trial W rit of Certiorari j. G Appeal Supreme Court Regarding Denial of Stay

                            HOURS AND COMPENSATION CLAIMED FOR COURT USE ONLY
15.

CATEGO RIES (Attach itemization of services with dates)
HOURS

CLAIMED

TOTAL

AMOUNT

CLAIMED

MATH/TECH.

ADJUSTED

HOURS

MATH/TECH.

ADJUSTED

AMOUNT

ADDITIONAL

REVIEW

a.  In-Court  Hearings (RATE PER HOUR = $ ) IN  COURT

TOTAL

Category a

IN  COURT

TOTAL

Category a
b.  Interviews and C onferences w ith Client

c .  Wi tness Int erviews

d.  C onsultation w ith Investigators &  Expe rts

e.  O btaining &  Re viewing the  Co urt Re cord

f.  Obtaining & Reviewing Documents and Evidence OUT OF COURT

TOTAL

Ca tegor ies b-j

OUT OF COURT

TOTAL

Ca tegor ies b-j
g.  Consulting with Expert Counsel

h.  Legal Rese arch and W riting

i.  Travel

j.  Othe r (Specify on additional sheets)

  TOTALS: Ca tegorie s b  th ru  j (RATE PER HOUR = )

  CLAIM  FOR T RAV EL AN D EXP ENSES (Attach itemization of expenses with dates)

16. Travel Expenses (lodging , park ing, m eals, m ileage , etc.)

17. Other Expenses (other th an e xper t, trans cripts, e tc.)

GRAND TOTALS (CLAIMED AND ADJUSTED):
18 .  CERTIFICATION OF ATTORNEY/PAYEE FOR THE PERIOD OF SERVICE 19.  APPOINTMENT TERM INATION DATE 

       IF OTHER THAN CASE COMPLETION

20 .  CASE DISPOSITION

      T O :

21 .  CLAIM STATUS G Final Payment G Interim Payment Number G Supplemental Paym ent

Ha ve y ou p rev ious ly ap plied  to th e cour t for c om pe nsa tion  and /or r eimbur seme nt fo r this G YES G NO If yes, were you paid? G YES G NO

Othe r than from the  Co urt, have yo u, or to yo ur know ledge ha s anyo ne else, re ceived  paym ent (compensation or anything of value) from any other source in connection with this 

representation? G YES G NO               If yes, give de tails on add itional sheets. 

I swear or affirm the truth or correctness of the above statements.

Signature of Attorney Da te

APPROVED FOR PAYMENT — COURT USE ONLY
22.  IN COU RT COM P. 23.  OUT OF COUR T COM P. 24.  TRAVEL EXPENSES 25.  OTHER EXPENSES 26.  TOTAL AMT. APPROVED

27.  SIGNATU RE OF THE PRESIDING JUDICIAL OFFICER DATE 27a.   JUDGE CODE
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